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TREATMENT OF URETHRAL STRICTURES AND CONTRAC- 
TURES OF THE VESICAL NECK BY MEANS OF DIATH- 
ERMY ADMINISTERED THROUGH A SOUND 


‘A PRELIMINARY REPORT 
JOSEPH A. LAZARUS 


While the treatment of urethral strictures has varied little in several 
decades, great forward strides have been made in the past 10 years in. 
the handling of obstructive lesions at the vesical neck. To enumerate 
and discuss the various methods employed by urologists in treating 
strictures of the urethra would lead one too far astray from the purpose 
of this communication. Suffice it to state, however, that the basis of all 
treatment for this disorder is dilatation. At times such dilatation can 
be accomplished by the passage of graded dilators provided, of course, 
the urethra will permit the passage of any type of instrument beyond 
‘the point of obstruction. Should this be impossible, surgical procedures 
become mandatory: such as external urethrotomy or excision of the 
stricture followed by appropriate reconstruction of the urethral canal, 
procedures usually necessitating preliminary diversion of the urinary 
stream. In extremely refractory cases, where a filiform can be passed 
beyond the obstruction, internal urethrotomy may be the procedure of 
choice. | 

The problem of vesical neck obstruction exclusive of the enlarged 
prostate has been one with which the urological profession has been 
concerned for many years. Prior to the advent of the procedure of 
transurethral resection, methods of treatment consisted of the routine 
passage of dilators, which was later followed by the cold punch method, 
and the open operation in which a wedge-shaped area was excised from 
the vesical sphincter through a suprapubic cystotomy wound. During 
the past decade most of these procedures have been replaced by the 
method of transurethral resection. | 

In recent years much has been written and spoken upon the subject of 
transurethral resection. Opinions differ among urologists as to its 
adaptability to the treatment of large hypertrophied prostates. On the 
one extremity we find the group of zealots who employ this procedure 
almost exclusively in the treatment of their prostatics. At the other 
end we find the die-hards whose antagonism to the procedure is so fixed 
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that they discard it entirely in the treatment of this disorder. Between 
these extremes is found the largest group comprising the rank and file 
of the urological profession, who carefully select their prostatic cases, 
reserving this method for the small, firm prostates, and small median 
lobe hypertrophies, while leaving the large succulent glands to be re- 
moved surgically either by the suprapubic or perineal routes. 

On the subject of median bars and fibrosis or contracture of the vesical 
neck, the consensus of opinion has become reasonably unified, in that 
the vast majority of urologists have adopted transurethral resection 
as the procedure of choice in ! andling these conditions. Since this 
communication deals with the subject of median bars, vesical neck 
contractures and urethral strictures, the discussion must, of necessity, 
be limited to a consideration of these patholosr entities, ea 
pace cures and end-results. 


It has been the writer’s opinion, for several years, that strictures of 


the genito-urinary tract exert their deleterious effects not only by inter- 
fering with drainage because of scar tissue formation, but also because 
of concomitant muscle spasm present at the site of the stricture. It is 
for this reason that one frequently obtains brilliant results in overcoming 
a stricture of the ureter or urethra by the administration of effective 


antispasmodic agents. It is my belief that a sudden attack of acute 


urinary retention in cases of long-standing urethral strictures, par- 
ticularly in patients with vesical neck obstructions, is often due to super- 
imposed spasm of surrounding musculature. One can, I believe, look 
upon this factor as an important cause of residual symptoms which not 
infrequently follow transurethral resections in cases of vesical neck 
obstructions, particularly when due to fibrosis of the internal sphincter 
or so-called vesical neck contractures. The superimposed irritation 
following the use of the cutting current suffices to produce sufficient 
spasm of the remaining portion of the sphincter to cause difficulty with 


the free passage of‘urine. It is only after the infection, resulting from 


the induced trauma to the bladder neck, has subsided that one may 
expect an abatement of symptoms. Therefore, in dealing with stric- 
tures, treatment to be effective must depend upon agents designed to 
promote absorption of scar tissue and to relieve muscle spasm. 


_ One of the primary procedures employed to cause absorption of scar 
tissue, so essential in handling strictures, has been gradual dilatation by 
means of rigid instruments, particularly steel sounds. It is also a well 


known fact that heat is an excellent antispasmodic agent. With these 
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facts in mind, it occurred to the writer that it might be possible to 
combine these principles into 1 method of treatment. This combination 
was attained by directing the short-wave current to the stricture through 


a steel sound. Originally the method was employed in treating urethral 


strictures, and only later was it extended to include the treatment of 
vesical neck contractures and median bars. | 
_A steel curved sound of sufficient caliber to pass the stricture easily 
is introduced into the urethra under strict asceptic precautions. To the 
handle of the sound a specially designed clip (fig. 1) is attached which in 
turn is connected to the active terminal of a short-wave generator. 
The inactive electrode plate is placed upon the abdomen and generously 


Fic. 1. Showing specially designed clip and its method of attachment to the sound. 
(Courtesy of the Liebel-Flarsheim Company.) 


spaced away from the skin (fig. 2). The machine is set at 3 and the 
treatment continued for 15 minutes. With this setting it has been 
found that patients do not complain of discomfort throughout the 15- 
minute period. Following the removal of the sound the bladder is 
irrigated with warm 2 per cent boric acid solution followed by the 
instillation of 100 cc of a 1:3000 silver nitrate solution. Treatments in 
cases of tight strictures of the urethra are given at 4-day intervals, until 
a No. 24 F. sound can easily be passed, and then the interval of treatment 
is prolonged, depending upon symptoms. In cases of contracture of the 
vesical neck, treatments are given once weekly for the first month, and 
the interval is then increased depending upon symptoms. | 
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We have employed this method in 19 cases, 4 of which have been purulent and foul-smelling. A catheter introduced into the bladder 
urethral strictures and 15, contractures of the vesical neck and median encountered a slight obstruction at the vesical neck which was attributed 
bars. So gratifying have our results been in the treatment of stubborn to a fibrous band in the prostatic urethra. The residuum measured 3 
cases of urethral stricture that the procedure is routine. In cases of a ounces. Following the passage of a No. 26 F. sound through which 
vesical neck contractures, we have found that shortly after the institu- [ diathermy was administered, the urine became macroscopically clear 
tion of treatment the patient notices a marked enlargement of the caliber ae \\ and the residuum was reduced to 13 ounces. In attempting to explain 
of the urinary stream, followed by definite improvement in the nocturia. ’ this phenomenon, it seems logical to assume that a postoperative stric- 
Diurnal frequency yields to more persistent treatment. In no instance ture developed in the prostatic urethra which was later complicated by a 
has there been a complicating urethritis, epididymitis or cystitis. __ spasm of the bladder neck and a concomitant spasm of the circular 


muscle surrounding the neck of one or more of the small diverticula, 
resulting in loculated pockets of infected urine. As soon as the spasm 
at the bladder neck was relieved, there occurred a simultaneous release 
of spasm of the diverticula followed by better drainage, with resultant 
relief of infection. | | 


SUMMARY AND CONCLUSIONS 


Spasm constitutes an important accompaniment of stricture and it is 
the author’s belief that it plays an extremely important role in the pro- 
duction and perpetuation of symptoms of strictures of the urethra and 
contracture of the vesical neck. A technique has been described of 
administering diathermy through a sound in cases of stubborn strictures 
of the urethra and vesical neck contractures, which appears to possess 
distinct merit in alleviating symptoms and shortening the duration of 
treatment. : | 


875 Park Ave., New York, N. Y. 





Fic. 2. Method of application. (Courtesy of the Liebel-Flarsheim Company) 


Persistent symptoms following transurethral resections have also 
responded favorably to this method of therapy. In these cases, however, 
it has been found prudent to wait at least 4 weeks following the resection 
before instituting treatment in order to avoid the risk-of late post- 
operative bleeding. 

One patient had a 2 stage suprapubic prostatectomy and diverticu- 
lectomy performed for long-standing prostatism. In addition to 1 
large diverticulum which was extirpated, there were several smaller ones 
which were left undisturbed. Following his discharge from the hospital 
he had a severe cystitis, and the urine obtained from the bladder was 
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